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AEKAAPALINA O NOAYYEHUU NAATEXEN NO AAUMEHTAM
DECLARATION OF SUPPORT PAYMENTS

MNOAHOE NMA POANTEAT, HE MMEIOLWErO MPABA OMMEKU HOMEP AEAAIV-D

YKaxute nAaTexm no aAMMEHTAM, KOTOPbLIE Bbl NMOAYYAAM OT BbIWEHA3BAHHOIO POAUTEAY, HE WMEIOLWIErO NPasa Ooneku,
KaXAbI MECHL, 38 NMOCAEAHUE AECHTb AET.
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Moa CTPaxoOM HaKas3aHug 3a NAXECBUAETEABCTBO B COOTBETCTBMM C 3aKOHAMKM WITata BalWWHITOH, 3@9BASIO, YTO
BblllE€YKa3aHHAa4 MHPOPMaLMG 9BASETCS NPABAVBOW W BEPHOW.
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